MEMORANDUM

Agenda Item No. 3(A)(5)

TO: Honorable Chairman Jean Monestime DATE: June 30,2015
and Members, Board of County Commissioners

FROM: R. A Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the January 17, 2015 “Dr. Martin
Luther King Jr. Festival”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

R. A. Cucvas, Jr.
County Attorney

RAC/smm



MEMORANDUM

(Rgvised)

TO: Honorable Chaitman Jean Monestime 7 DATE: June 30, 2015
and Members, Board of County Commissioners

FROM: R.A.Cifevas, Jr. ' SUBJECT: Agendaltem No. 3(4)(5)
County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases reventues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a ﬁew board requires detailed County Mayor’s
report for public hearing

No commitfee review

Applicable legislation requires more than a majority vete (i.e.,2/3’s ___,
3/58%s , Inanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(A)(5)
Veto 6-30-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE JANUARY 17, 2015 “DR.
MARTIN LUTHER KING JR. FESTIVAL” SPONSORED BY
NEW VISIONS FOR SOUTH DADE, INC. IN AN AMOUNT
NOT TO EXCEED $650.00 TO BE FUNDED FROM THE
BALANCE OF THE DISTRICT 9 FY 2014-15 IN-KIND
RESERVE FUND
WHEREAS, New Visions for South Dade, Inc. has requested in-kind services from the
Parks, Recreation and Open Spaces Department for the January 17, 2015 “Dr. Martin Luther
King Jr. Festival” in an amount not to exceed $650.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of the “Dr. Martin Luther King Jr. Festival” event is to
commemorate the life and work of Dr. Martin Futher King Jr.; and
WHEREAS, New Visions for South Dade, Inc. is a not-for-profit organization; and
WHEREAS, the “Dr. Martin Luther King Jr. Festival” is a special event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $650.00 of the in-kind
services shall be funded from the balance of the District 9 FY 2014-15 In-Kind Reserve Funds,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Parks, Recreation and Open Spaces Department {or the January 17, 20135
“Dr. Martin Luther King Jr. Festival” sponsored by the New Visions for South Dade, Inc. in an

amount not to exceed $650.00 to be funded from the balance of the District 9 FY 2014-15 In-

Kind Reserve Fund.



Agenda Ttem No. 3(A)(5)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was

offered by Commissioner , who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the voie was as
follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson therenpon declared the resolution duly passed and adopted this 30" day
of June, 2015. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an ovetrride by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

Gks

Gerald K. Sanchez



. . . 7863398167 A
Feb 18 1505:33p - 2
Fa-ay
MIAKMLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 200809

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQLUESTED THROUGH THIS PROGESS ARE NOT EFFESTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIGNERS PURSUANT TO THE MIAMI-DADE GOUNTY HOME RULE CHARTER

Please complete fhe fotiowing form and submit completed form slong vith requested materials, Happlicable, lo:

Office of Slralenic Business Managemsnt Phone:  (305) 375-5143
111 MW, 15 3ees!, Suite 2200 ’ Fax,  (305) 3756188
Miami, FL 33128

Typa of EventApplicalion {setect one of the following):

O Distiel Evenl-  Eventof minimal fmpact relatad to spacifis commission district (Complate questions 1-7, sign ard dale; copy will be
subritied lo the apprapriate District Comrmissiansr within iwe days of receipt of applicalion.)

C Smell Event-  Event of minimaf impact not nacessarly related to a speaific commission disirict {C omplele questions 1-7; s'gn and
data,)

ﬂ Spectal Evenl’ - Event with expecied alfendanca of less fian 5,000 with focalized impact limited 1o an Ingividual community oy
munfelpaliy (Gomplels questions 1-12, sign, date and subrmit ferm no lales Than 60 days prioi jo eveni dale.)

OO MajorEvent®-  Large Even! with expacled atiendancs of over 5,000 o skgnificant probabllity of prolests, contoversy, violence or
vandalism {Cemplete questions 1-12, sign, date and submit form no fater than 120 days priar lo event date.)

*'Note: Event bidget must be includad for "Speelal® and “Major” event types.**

* Commissioner sponsoring aven] Dﬂ.nr’;g_ C-\ F\Ob&
1. Fulllegal pame of the requesling organization: t\h—.;n \]18'\@-\5 \90'(‘ SDL!H’\’DQ(QL iihc .

2. Applicant Stalus: (Seteci one of the cholces beluw)

Nok-For-Profit or Tax Exempt
For-Profit

Lacal Govemment or Public Entity
Ofther (specify):

=fnlo)- 4

3. Name and contact informafion for single point of contact {addiess, phone, fax, e-mail address, ele):

J.i,&gf.o.\d %%VD@I’\
Al sW W™ Pyve
Yormpstead), V1. 33030

4. Spacify fee waivar or ir-kind service requezgl)ad {ouanlify, FF applicabley _ V@ & i%g ] S‘_\\ ey { g; % )

Lor  an___owrdlor shaae.

et
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MIAM-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Paga 2

5. Name, dale of evenl, descripfion, and purpose of the event {if event is a lund-raiser, defing the benefichariasl:

\He IS AN Dot A#m& vl ) Nomeoatodd. Gng.
I, Bty 10028 be Loded 05 DAl ]mmm 17,2015
(iDam=Tord) at cfonens Kbz, Honke € 527 D)t Pvonse.
QZDMD(O; ai,iu g(/ 3&05‘/) Jﬂ_ AV AT 20D L../M) e ﬁcﬁ‘)?wnumz’zf
GNCLin PRIOL b cledvnts. dhe by, K m(.L WDAMM N5
Aot wo Z{ILML L the, Quplie.

6. Ploase select ALL thal apply 1o event;

Econornle Developmnnt: Event supparts vitulily or growh of the fogal BCOMOMY
Yoidh/Educatan: Evenl banefits youlh of any age sndior offers educationa! banefis

Hezlth and Soclal Services: Evenl supporis healfhrelated causes andfor social pragrans or instiutions thet improve quality
of life within the communily

Ars and Cullure: Event siroports music, thealre, literature, ar or cullure
Envipnmanial Evantbanefits environmental concams or premotes conservation
Sporls and Athlefics: Event supparisipromoles arganlzed sposts or recreational pariicipation

ODoE., ocon

7. Physical adtress of event venues {flease specily Cammission Districi{s)):

(02F Sl o 2 Qua.. Hourin, liti, F 33034
’>€DUJU /’QOZ)_MZ:D /l'!.é/ 0 —

8. Descripion of reglonal orlocal i rmpacttJ/t.L ALK J/MO(SZP, /J Lo 0trind L0, A

ﬂmwm,m&.. AYorE 1B ﬁw@gﬁ@h@um

Omnazmd b Snuh e,

9. Dailyfrourly event schedule, including sel-up and braakdown schedule (atlach evant calerdar, If applica

big!
LLEUN Dy dcmuauf [ 2, 2018 .5 K. #}mfm Domdieup).
Lmﬁm agﬂuﬂb time, 20m. nol AN, 8{ A Asotived
Y 20m = Fom _on, 1he Rme. doze.

PageTofd
Revied: 940
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MANI-DADE COUNTY
FEE WAIVER/N-KIND SERVIGES APPLICATION
Pagad

10. Delaled dascription of svent vanusg {map or schematic of evant venues, access poinls, suralrding roatvays and raffic fowr diagrams, Ii
appucabre%f}f}&ﬂ, /p/ﬂa:ﬁa,: #ha. QFLULLY), }'ﬁi};)}f: /0 2, 0,

G Lot Opeotct, (ot 1065 8100 4B, Dorn b e,
(DR, 120120, Y0k ) OO Olonrn, L0 AT ok Fanns ﬁﬁfy‘)

ert 1 . I QVJ?., ]’.I)/‘l IMJ lt f,{ Jf.f,(?.v ‘_)/-LlfL-fb.U (}Jc: (lﬂeg ?ﬁl Qg. ZJ’-
QL o Aoudld. Lityy S Gootivad, 1B De. iadi¥ Here.,

o IAL oo .
1. _Expected numbet of parficipants and estimato aftendance {per day, iFappiicaHe):E’mgm_&hMﬂ%M,
Qﬁbuxﬁ)udﬂ 1’7 2045 (/06m- 70 )

12. Hernized budget, including total avent huidget, tolal hudget of host ovganization, if spplifcable, and total commitmenl of resourees (eitach

aclonal pages as needeattfl A5, (/Y7 Jﬂﬂ&zﬁ)ﬁb?_{jit OO0 Gg ul&’f/zﬂi?ﬁ’; 4
\LLOUANRN(C ) Lo Q- D, 1Y Oghyu C00t: @ OO0 drt, (1)
Lhe neqeaz OIS0,

Fhersby certify that all the stalemenls mads in (s application are Irue and gorres,

q{ﬁlﬁ*’"—\\ . 02 s
Signditie of Aulicrlzed Reprosentatve L Dale

Pagosan3
Reyised; Gdng



Detail by FEI/EIN Number-

Divisiox-or CoReoRATION

Detali by FEIEN Number

Floiida Non Profit Corpératior
NEW VISHONS FOR SQUTH DADE ING.

tiing Information

DocumentHumber: N98DOODO44 15,
EEVEIN Numbar 311624520

Date Filad 07/2611998

Stata, FL

Slaius AGTIVE
LastEvant REINSTATEMENT
Event Dale Filad 011142014,

Ewveiil Effestive Data. NONE

Prinotnat Addrees

| 424 s 14TH AVENDE
HOMESTEAD, FL 33030

Civanged: 65/06/2003

Maliltig Addréss

424 5. 11TH AVENUE
HOMESTEAD, FL 33030°

Chehged: 05/06/2003

Heaisterad Agont Nama & Address

| PRACHER, DOUGLAS.J, ESQ
317 NORTH KROME AVENUE
HOMESTEAD, FL 33030

'| QificarDirector. Detall

Name:& Address

Tille B

| BROWN, JJEFFREY B

434 5:W, 11TH AVENUE
HOMESTEAD, FL 33030

Title O

BROVIN, DARWIN B.

1760 WEST MOWRY COURT
HOMESTEAD, FL 33036

Titls D

WABHINGTON, LISA _
18350 SOUTH WEST145TH AVENUE
MIAR, FL 93177

Tille D

CLARK, HARCOURT

807 NE 199TH SYREET, UNIT 108
MIAMI, FL 33172

Tifled

"HUNTER, MERCIDES

4400 NW3RD AVENUE
FLORIDA CITY, FL 33034

Titls B

ERQWN, VALNECIAD

424 SOUTH WEST 11TH AVENUE
HOMESTEAD, FL 33030

Page 1 of 2

hittp://search. sunbiz.mg/Inquhy]Corporation Search/SearchResuliDetail ?inquirytype=FeiNu... 2/19/2015




Detail by FEI/EIN Nunibsr Page 2 of 2

| Anriiiai Reporls
Report Year- Flied Date
2010. 04[21."2'01[{‘
2017 0912017017
itz 0412512012;

Bocument Images

5{2& Q]z-—&NNL]& REF‘QB f_VreanagamPDFl’orma! |
‘ = AR [ . View inage ln PDEformal |
! _ PORY [ Viow mage bt POF format__ |
111612008~ REINSTATEMENT [ View image in porfomat__ ],
“DB/9/2008 - ANNUAL REPORT [ Viewimege b POFfomal |

DB130/2007 - ANNUAL Egggari View Krbge In FOF formal. |
) qmz.'goug — ANNURE REPOIT Visw liiagé b POFTormat_ |
DE(0F2005 - ANNUAL REFORT Vo image in POF format.
OTHA/HG4 = ANNUAL REPORT | Vewinegs i FOFfomat__ |

U5/06/2603 — ANNUAL REPGRT Vi imzge in PDF format___|
s.rjsfzoog_ BE[N{;‘_}:AI' ATEMENT [ View Imsge in FOF formal

98 - AWKUIALC REPDRT [ veewimage ko POF fomal

_‘I‘I:‘ZSHQBB e &gendman{ I Vien inaige iy PDF format
D7/28/1958 — Domestic Mon-Profi| iew imageta POF fommal

oot © and Prizacy Mg
sStite of Avnidy Dapartmen of Sake”

hitp://search.sunbiz.org/Ingui 1y/C01'porationSearc},l/Séajl‘cthsultDetail?i nquirytype=FeiNu... 2/19/2015
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Form W"g Request for Taxpayer ?J;f.;‘:;':‘ E’:ﬂﬁ "
{Hov. Decemibrer 2014) = s
Deparivent f B Tibesry Identification Number and Certification send to the IR,
Irdemnal Revanue Service
1 Name {as shown on your mcoms tax Terun). Nams i 1equTed on s ine; 0 nol I6ava s fine Biank,
o [ 2 Business namaftisregarded enfily i, if diffecen fioun above
% New Vistons For South Dade, Ing.
3 Chegk aperopriata bex for fedaral 12t classificatlon; ehetk only one of the fol awing aeven Gaxear 4 Exemplions [codes aply onfy (o
= - .
3 [T iadivicunssals Proprietar or 0 CCorporation  [] SCoporaticn ] Parnersiite [ Trusttartorn ﬁ“ﬂg?ﬂﬁg;}'}ﬂ“””" soe
@ “single-mrember LLG X6 payed sode i any]
3 £ | Tl vumited Fabiity company, fnter the by elossiication {C=C cotpcralion, §=S eotparlion, P=parinership] b . " f
5 Hate, Fora single-mambar LLC thatis diseegarded, 6o not cheek 1LLG: ghisk the iate box In the e zbave for | EXmetien FemFATCA reporting
2 ﬁ The tax classltmﬂm of the sinpig-member ggmer. epprop code (It amy)
§ ‘E ] ot [sew indinictions) k- Aol b o wnts reattabod gotskds the ULS)
% 5 Adtrass {number, street, and aph, or suileno.) Reguesiors nameo and sddress (oot}
2. 1424 5w T1h Avenue
Y & iy, slaie, and 2P sode
(§ Homastead, FL 33030
T Lisl acoount mmmborgs) hote [eptional)

WT&xpayerldentiﬁcaﬁon Number [TIN)

Enter your TIN in Lhe approptiate bax, Tha TIN provided must match the name fiven ondlng 1 16 avold [ Sochal securtly number ]
backup withhalding, For Individuals, this is genefatly your soclil security humber (SEN), However, for a

resitiant afien, sole proprietor, or dlsrepardad snity, see the Parl { instruelions an page 3, Far othar - -

entitles, i is your smployer [dentification number (EIN). H you do not hiave a number, ssa fow fo get 2

TIN on page 3, Br

Note, It the aecount Is in more than oma name, $86 the instructions for line 1 ag the chart onpage 4 for [ Bmployer entiication nvmbec
guldelines on whata number tq anier. sf+ 116l2|atglzlo

KX Cenvfication

Under penalies of patury, | cenllfy that;
1. The numbar shovm on this form Is my correct taxgayer Mentiicalion number (o 1 om waillng for & numbar to be lssued to ma); and

2. tamnot subject ta backup wilhhelding because: ()} am exempt from backup withhaldling, or () | have not been nofifled by the Inférnal Revanue
Service [IRS) that { e sublect to backup wiihholding as a tesull of 2 lailie do report all inlerast or dividends, ot Ie) the IRS fas notified e that 1 am
o langar sublect ta baskup withhold Ing; and

4. tama V.S clfizen or ather LLS. peraon (dstined below); andg

4. The FATCA codeds) entared an this fofr Aif any) indicating that 1am exempl frem FATOA reporting is correct.

Certifiontfon instruetions. You must oross out om 2 above if you have been notified by the IS that you are cumrenily subject to backup withholding
because you have 1zied 1o repord all inderest and dividends on your 1ax, rolewn. For resl estals itananations, e 2 does not apply, For monpags
inferest pald, acquisition or abandonment of sacured propeny, catoellation of dabl, comtributions to an individual relirement anangement [IRA), snd
perarally, payments other than Interest and dividends, yeu are not required o $ign tha certification, UL YOU MUSE provie your ComEct TIM, Seaths
istruclons on papge 3. )

Roro | gmvresn N\ wmer 02 (U5

General lnstruc!ionsrl “ &:gg"ﬂv 1028 thovne morlg age imensfs‘), 1%&-5 (s1uden; Joan inkaregy). 10BBT
Section fofarences ure to lha Intamal Bavenue Gode unless othevise Noted, * Form 1098-C feanceled debt}
e hevelopmants, Infotmatien abal developments afieciing Fom W fsuch * Fatn 1099.4 faoquishion or nlmrdenment of becured property)

29 tagyslation emacted alorwe raleasg ) Iz at WK, IS, govlfwg. )
Use Form W- onh#f youare a US, persen (Inaluding a res'dant alen), o
N,

Purpose of Farm Provide your cemaat
An Indiv dual or enliti (Form 14-9 r sster) who is raguited Lo fle an Infomvation i you do n_a.'mturn Fore V-9 1o the requesior with a TN, Yoir might be subject
retim witf iha IRS rwst ablaln yo:?‘émmct toxpeyer idenilfication omber (i) fe haokyp withholding, Sue V3t is tackvp wiltiolfing? on pags 2,
~ehich mu_ly_] E,e Yot sosial sesurity k:liwni\i?ga (58N, individumt fnupajer identifical'on By signing the A¥zd-ott form, yor:
numbar {f adoplion taxpayer Kentilication numtier {TIN), of amplo; . . -
ionthication homaar ity e s oty AT, Kol A L i:,i‘arafeydtlnatihe TIN you sre ghing b correct for yeu are waivig for a rumibor
you. ar othsr 2mount regoriable on e informalion ratuem, Examdles of Mfarmatlon o be lesued),
reuwiss iciudo, but arg pel imited To, Ihe fchoving: 2. Certity that you are pot subleck 1o backup swithholding, of
= Form 1099-INT [mecest earaed o pald) a, (é‘!ig exempﬂ:xh'fmm baohup mhhn!duhg ilyouaran u.as]i axamm 1 psy‘eeil )
. 2ppll , pod are alo cenlitying thal vs a LS. person, your allos e shnee q
* Fosmn 368-OW [ividands, Ircluding those fiom stocks of nvrual funds) any parinership inctine fromn a LS. rade ar besiness is not subject to the
» Foim Y080-MISC (rariovs bypes efincemo, prixes, awsids, or gross proceatls) withttoldihg tax an iorelgn partne =’ share of affeskively connacted lrcome, and
* Form 1098-8 {s1och of mulual Tind B2les ang Gertain othsr bansactions Ty 4. Cenlify (hat FATCA code(s) entered on this fomn i any) ind ceting that yex: are
rokers) exompl {m the FATCA reporting, b correct. See Wist i FATGA reporling? oo
~Fort 10595 (Rrucoeus Trom renl asiale IrahsatHons) rape 2 for fudher nfarmalion.
* Foun 1009-K (morchant card and third party nobwerk transaptang
Cat. No. 14231 ’ Form W=8 (Rov. 12-2014]

V4




DADE"

SHOWMOBILES STAGES, BLEACHERS
AND SOUND PRODUCTION

(305) 226-8315 Ext. 221/(305) 553.85.11 (Fax)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATION/AGENCY: _New Visions for South Dade, Inc.

EQUIPMENT REQUESTED:. _Stage 16’ x 16°

NAME OF PERSON RESPONSIBLE FOR THIS BILL: _Commissioner Dennis Moss,
Comimission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY);

BILLING ADDRESS/ZIP CODE; 111 NW 1 Street Miami, FL.

NANME/TITLE OF THE EVENT: _Dir Martin Luther King Jr Parade/Festival 2014

“ADDRESS OF EVENT: 627 NW 6" Ave Florida City

TODAY'S DATE; 01/14/15 DATE {S) & TIME OF EVENT: 01/17/15:
SET-UP TIME & DAY: 01/1715 10AM
TAKE-DOWN & DAY: 01/47115 8:30PM

GONTACT PERSON/PHONE: Mr. Brown 786-217-5674
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes setiing up and the time It takes down. We, the users, also agres

forth in-the rental policy. We do have a copy of the rental policy andfully un
gat forth in rentmg the equipment requested as out-lined in the r?p al policy.
the total fee is to be remitted (15) fifteen working days hefor? the event,
*Feie: $660.00 In-kind District 89 Signature:
*(SEE FEE SCHEDULE FOR EXACT CHARGES) Commissionar Dennis Moss

’ Agency/Group: Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY I‘AX OR EMAIL 0'1 HERWISE EXPECT TO BE CHARGED

i ) 11 e‘t ighed
Late equlpmant arrivals, pleass call (736) 236-?926

/!




West Perrine Community Developmant Corporation

EXPENSES

Band Honorarium

Band Support Group Transportation
Vehicle Label Float Sighage

Float Rental

Uhaul Rental

Meals for Bands and Support Group
T-5hirt for Volunteers

Event Insurance

Advertising Cards and Pasters
E-Blast Advertising '
Total Expensas

Additional Cost Not in Budget

Pallce

Fire

Batricades
Showmabile
Bleachers
Sound Technical
Generator

MLK Paracde

4,060.00
4,856,00
433.00
2,400.00
227.00
6,800,00
229.00
1,100.00
675.00
200,00

LU U U 4 0 e U A e

20,92(1.00

/2




MIAMIDADE )

Memorandum =mess

Date: June 30, 2015
To: Honarable Chairman Jean Monestip:
and Members, Board of County G
From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the New Visions for South Dade, Inc.
for its “Dr. Martin Luther King Jr. Festival” event held on January 17, 2015.

In-kind services have been requested in an amount not to exceed $6850.00 from the Parks, Recreation
and Open Spaces Department for the use of a 16" x 16’ stage. This event will be funded from the
balance of District 9 FY 2014-15 In-Kind Reserve Funds.

Edward Marque7’
Deputy Mayor

Inkind01511

e



